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UNHEALTHY USE

Saitz R.  New Engl J Med 2005;352:596.

Consequence/problem

Risky use, at-risk, 
hazardous

Mild AUD

Moderate to severe AUD



School of Public Health

Case
A 29 year old resident enjoys 2-3 beers 2-3 times a week after work
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Risky Amounts

• Men

– >14 drinks per week, >4 per occasion (5+)

• Women, >65

– >7 drinks per week, >3 per occasion (4+)

NIAAA, USDA

Drugs: Any?



School of Public Health

‘Single’ Item (Alcohol)
– “Do you sometimes drink beer wine or other alcoholic beverages?”

– “How many times in the past year have you had 5 (4 for 

women) or more drinks in a day?”
• +answer:>0

• 82% sensitive, 79% specific for unhealthy use

– 8 or more c/w dependence

» Can be self-administered

NIAAA.  Clinicians Guide to Helping Patients Who Drink Too Much, 2007.

Smith PC, Schmidt SM, Allensworth-Davies D, Saitz R. J Gen Intern Med 2009 24:783-8 and erratum.  DOI: 1007/s11606-009-0928-6.

Saitz R et al. Journal of Studies on Alcohol and Drugs. 2014;75(1):153-157.

McNeely J et al. Validation for self-administration. J Gen Intern Med. 2015 Dec;30(12):1757-64 
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Alcohol Use Disorders Identification Test

Consumption items (AUDIT-C)

• Requires scoring

• >3 women, >4 men

– 73-86% sensitivity

– 89-91% specificity 

• >7 to 10 suggests moderate to 

severe disorder

Replace six with four for women, in item 3

Saitz R. Screening for unhealthy 

use of alcohol and other drugs.

UpToDate  2016.
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PREVALENCE IN PRIMARY CARE
• Alcohol

– >1/3 Abstinent

– >1/3 Low risk

– <1/3 Unhealthy

• >1/5 dependent

• <2/5 problem use (nondependent)

• <2/5 risky use
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What ever happened to the CAGE?

Disorder, Ever

What about laboratory tests?

Less sensitive and more costly

Maisto & Saitz Am J Addict 2003;12:S12-25.

Coulton S, et al. BMJ. 2006;332:511–517.
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PREVALENCE IN PRIMARY CARE, OTHER DRUGS

• 3%, most not with alcohol

– 34% of those have dependence, only 7% use with no problems

3%

34%
7%

56%

Use

Use w/Prob

"abuse"

Dep

Mertens J et al. Alcohol Clin Exp Res 2006

Smith PC, Schmidt SM, Allensworth-Davies D, Saitz R. Arch Intern Med 2010;170:1155-60.
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SINGLE ITEM, OTHER DRUGS

Smith PC, Schmidt SM, Allensworth-Davies D, Saitz R. Arch Intern Med 2010;170:1155-60.

Saitz R et al. Journal of Studies on Alcohol and Drugs. 2014;75(1):153-157.

McNeely J et al. Validation for self-administration. J Gen Intern Med. 2015 Dec;30(12):1757-64 

 “How many times in the past year have you used an illegal drug 

or used a prescription medication for non-medical reasons?”

 If asked to clarify the meaning of “non-medical reasons”, add "for 

instance because of the experience or feeling it caused”
 a response of >1 is considered positive

 100% sensitive, 74% specific for drug use disorder, similar to 10-item DAST (n=286)

 3 or more c/w dependence

 Valid for self-administration

 93% and 94% sensitive for past-year drug use

 82%, 96%, respectively, for saliva test or self-report

*marijuana
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LABORATORY TESTS
Useful

detect (heavy) use (usually 

recent)

overdose, intoxication, 

poisoning

screening trauma patients

assessment and monitoring

Not so useful

screening for unhealthy use

general health care settings

less sensitive for potent 

substances like LSD, fentanyl, 

psylocibin, ecstasy, 

amphetamines, designer drugs, 

THC, PCP, etc.

• “Routine screen” (urine, serum)

– Opiates (less often ‘-oids’)

– Cocaine

– Benzodiazepines

– Barbiturates

– Alcohol

– ACTM

– ASA

• Less available/need to request 

opioids, other specific drugs
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SPECIAL POPULATIONS
• Pregnancy

• Adolescence

• Elderly
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Assessment—for what? 

Moderate/severe disorder

Terminology

• Low or lower risk use

• Unhealthy use

– Hazardous or at-risk

– Disorder (DSM5)

• Mild

– Harmful (ICD 10)

• Moderate/severe

– Dependence (ICD 10)

Addiction: loss of control, compulsive use,

use despite harm, a brain disorder www.asam.org

Kelly JF, Wakeman SE, Saitz R.  Stop talking 'dirty': clinicians, language, and quality of care 

for the leading cause of preventable death in the United States.  Am J Med. 2015 

Jan;128(1):8-9.

ABUSE

ADDICT/ALCOHOLIC

SUBSTITUTION

“MAT” 

http://www.asam.org/
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RISKY / AT-RISK /HAZARDOUS AMOUNTS

– On average, how many days per week do you drink 
alcohol?

– On a typical day when you drink how many drinks do 
you have?

– What is the maximum number of drinks you had on any 
given occasion during the last month?
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Alcohol use disorder (DSM 5)
2 or more in 12 mo; 2-3=mild, 4-5=moderate, 6 or more=severe

1. recurrent use resulting in a failure to fulfill major role obligations at work, 
school, or home 

2. recurrent use in situations in which it is physically hazardous

3. continued use despite having persistent or recurrent social or interpersonal 
problems 

4. tolerance

5. withdrawal

6. use in larger amounts or over a longer period than intended 

7. persistent desire or unsuccessful efforts to cut down 

8. a great deal of time is spent obtaining alcohol, using it, recovering from it 

9. important social, occupational, or recreational activities given up or reduced

10.use despite knowledge of related physical or psychological problem

11.craving



School of Public Health

HOW TO ASK?

Many options…
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Assessment: Patient self-assessment
http://rethinkingdrinking.niaaa.nih.gov

http://rethinkingdrinking.niaaa.nih.gov


Symptoms and signs of disorder or risk

• Abscess

• Burns, injuries

• Heartburn

• Gastrointestinal upset

• AM cough or HA

• Anxiety, stress

• Insomnia

• Concentration

• Memory

• Tachycardia

• Hypertension

• Skin track marks

• Nasal congestion, 
perforation

• Tremor

• Pupil dilation or 
constriction

• Menstrual irregularity

• Ecchymosis/purpura

• Palmar erythema

• Scars from trauma

• Gynecomastia

• Hepatomegaly

• Spiders

• Uric acid, glucose

• MCV, AST, HDL, GGT

• Medical history

– Cellulitis, phlebitis

– STD/HIV

– Endocarditis

– Blackouts

– Depression

– Hypertension

– Trauma

– Chronic abdominal 
pain

– Liver disease

– Sexual dysfunction

– Sleep disorders

• Use in high risk 
situations?

• Medical condition

• Medications

• How often maximum?

• Personal or family 
history?

• Pregnancy

• Interpersonal or work 
problems

– Family

– Work/school

– Accidents/injuries



School of Public Health

CAGE CAGE-AID
• Have you ever felt you should 

Cut down on your drinking?

• Have people Annoyed you by 
criticizing your drinking?

• Have you ever felt bad or Guilty
about your drinking?

• Have you ever taken a drink first 
thing in the morning (Eye-
opener) to steady your nerves or 
get rid of a hangover?

Mayfield D et al. Am J Psych 1974;131:1121

Brown RL & Rounds LA.  Wisconsin Med J 1995;94:135-40.

• Or drug use?

• Or drug use?

• Or drug use?

• Or used drugs?

FOR ASSESSEMENT



School of Public Health

Alcohol Use Disorders 

Identification Test

AUDIT

For item 3 use 5 for men, 4 

for women;

>4-7 (8) is positive; >20 

suggests dependence.
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2 items suggest (alcohol) disorder

• “In the past year, have you sometimes been under the 

influence of alcohol in situations where you could have 

caused an accident or gotten hurt?”

• “Have there often been times when you had a lot more 

to drink than you intended to have?”

Vinson DC et al. Alcohol Clin Exp Res. 2007;31(8):1392–1398

Group Sensitivity Specificity

Subjects in the development 

sample

96% 85%

Subjects in the 3 validation 

samples

72% to 94% 80% to 95%

Screen-positive subjects 

in the 3 validation 

samples

77% to 95% 62% to 86%
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SCREENING: TOOLS

www.nida.nih.gov/nidamed/
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SCREENING: TOOLS, ASSIST

Alcohol, Smoking and Substance Involvement Screening Test. WHO ASSIST 

Working Group (2002). Addiction, 97 (9): 1183-1194



School of Public Health

SCREENING: TOOLS, ASSIST

Alcohol, Smoking and Substance Involvement Screening Test. WHO ASSIST 

Working Group (2002). Addiction, 97 (9): 1183-1194
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SCREENING: TOOLS, ASSIST

Alcohol, Smoking and Substance Involvement Screening Test. WHO ASSIST 

Working Group (2002). Addiction, 97 (9): 1183-1194

High risk

Score >27

Moderate risk

Score 4-26

Lower risk

Score 0-3

Do this for EACH substance
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Gryczynski J, McNeely J, Wu LT, Subramaniam GA, Svikis DS, Cathers LA, Mitchell SG, O’Grady KE, 

Schwartz RP. Validation of the TAPS-1: A Four-Item Screening Tool to Identify Unhealthy Substance 

Use in Primary Care. J Gen Intern Med. 2017

TAPS-1

SUBS
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WHY SCREEN?
• To diagnose, treat (medications), any symptom, disease

• To start a conversation that could lead to reducing risk

• To let patients know it is a health risk/condition you address
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Summary

• Screen to identify the spectrum of unhealthy use

• Includes (risky) use, use with consequences, 

disorder

• Validated questions best

• Incorporate into health history, ask “matter of fact”
• Assess after a positive screening test

• To confirm unhealthy use

• To identify moderate/severe disorder (and mild 

disorder or consequences not meeting disorder 

criteria)


